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Dudka T.V.

CHANGES IN INDICES OF THE GALLBLADDER ULTRASONOGRAPHIC
EXAMINATION IN PATIENTS WITH CHRONIC ACALCULOUS CHOLECYSTITIS
WITH ACCOMPANYING CHRONIC OBSTRUCTIVE PULMONARY DISEASE
Department of Internal Medicine, Clinical Pharmacology and Occupational Diseases
Higher State Educational Establishment of Ukraine
«Butkovinian State Medical Universityy

Different authors describe the development of gastric ulcer, gastric and duodenal erosions,
chronic gastritis, duodenitis, reflux esophagitis and sliding hiatal hernia, duodenogastric reflux,
changes in the liver, inflammation of the biliary tract and pancreas in the patients with chronic
inflammatory diseases of the lungs and bronchi. Chronic acalculous cholecystitis (CAC) combined
with COPD, according to some authors, is known for the prevalence of aseptic inflammation in the
gallbladder (GB), interrelation of exacerbations with COPD exacerbation, more torpid, in
comparison with COPD, and atypical course with less intensive pain syndrome, the prevalence of
dyskinetic phenomena over the inflammatory ones with formation of hypokinetic dyskinesias of the
GB.

92 patients were involved in the research: 30 patients with COPD (the 1st group). 30
patients with COPD of comorbid CAC in the acute phase (the 2nd group). 32 patients with CAC in
the acute phase (the 3rd group) and a control group comprised 30 practically healthy individuals
(PHI) of the appropriate age.

Such research methods as: clinical; laboratory (complete blood count, clinical urine analysis.
clinical analysis of sputum); biochemical; instrumental (spirography; ultrasonographic testing of the
liver, the GB, and the pancreas was carried out in 100% of patients by means of an ultrasound
scanner «Au-4 Idea» (Biomedica, Italy); statistical were used by us.

According to the obtained results in patients of the 2-nd and the 3-rd groups, probable
increase in size of the gallbladder was established: the length was 43,2% and 23,7%, respectively
(p<0,03), the width was 29,2% and 17.9% (p<0,05), respectively, while the changes in the length of
the gallbladder in patients of the 1-st group were unlikely, and the width was also higher than in the
practically healthy group of people in 13,6% (p<0,05). The compression and thickening of the
gallbladder wall were found in patients of the 2-nd and 3-rd groups, particularly in patients of the 2-
nd group in 3,1 times, the 3-rd group in 2,9 times (p<(0,03).

The studies cutcome of the latent period duration of gallbladder contraction coincide with
the data of duodenal intubation and indicate to its prolongation in patients of the 1-st, the 2-nd and
the 3-rd groups respectively in 1.5, 2,0 and 1.8 times (p<0,05).

‘The obtained results allow to conclude that with an increasing in severity of chronic
obstructive pulmonary disease, the degree of hypokinetic dysfunction of the gallbladder increases,
as well as hypertonic dysfunction of Oddi’s sphincter for biliary tvpe, the activity of the
inflammatory process in the gallbladder increases, as well as the risk of gallstone formation, with
predominance of bile pigments and calcium in their composition.

3y6 JL.O.
HOBI NIAXO0AN 10 KOPEKLII AU®EPEHLINOBAHOI TEPANIT
XPOHIYHOT' O TVIOMEPYJIOHE®PUTY
Kaghedpa enympiuieol Medwyunu ma inderyitmux xeopod
Butqun depowcaenii nasuaibniii 3arkta0 YKpainu
« BYROGUHCHRUT OCPHCAGHIT MEOUYHUT YHIGEPCHINEM »

B rpymni 2axBopioBaHb HUPOK Ta CEUOBHBIIHUX ILIAXIB IMYHHI HedpomnaTii 3aiiMaloTh TpeTe
Micle, MOCTYMAOUWHCh PO3MOBCIOKEHICTIO TIMBKH MENOHePHUTY Ta cedoKam sHil XBopoOi.
OcTaHHIM 4acoM 30UIBIIYETBCS PH3HK 3aXBOPIOBAHB HHPOK Ta 3MIHIOETBCA iX mHepedir:
[PUCKOPKOETHCA  PO3BUTOK  CKMSPOTHYHMX — OPOLECIB, OLIBMLIYETHCS  PE3UCTEHTHICTH 10
TpajMiiiiHOl Tepamii. 3aTHITalOTRCAd  NPOONEMHMMH  IHTAHHA, [OB'fA3aHI 3  HH3BKOKO
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pe3yNBTaTHBHICTIO Tepanii XpoHiyHoro riaomepynoHe(puty (XI'H). HecnUHHMM pPO3BUTKOM
CKJIEPO3Y HUPKOBO! TKAHHHH.

Metow nauoi pobotu Oyn0 HA OCHOBI BMBHYEHHS OCOOIMBOCTEH IMYHHHX MEXAHI3MIB
MPOrPecyBaHHsl BUZHAUNTH AudepeHiiifopaHy KOPEKIlilo IMYHOTEPaneBTHUHHX MLAXOMIB [0
TIKYBaHHS Pi3HUX Mopponorivnux (GopM XpOHIYHOTO TIOMEpPYNIOHeDPUTY 3 HepOTHUHHM
CHHIPOMOM.

Jns pupilennsa nocTapaeiol MeTH BCIX XBOPHX Oy10 po3noAlIeno 3a KAn4HuMA (3riano
Knacubikarii, npuiHATIH 2-M 3’1300M HetpomoriB Yipainu 2005 p., M. XapkiB Ta JOTOBHEHHIMH
arigHe V 3°i3ay Hedponoris Yipainu, BepeceHs 2017 p., M. Binnuus) ta MopdonorivHuMHu (3riHo
KIacHpikami NepBHHHHUX TMoMepynApHuX xBopo® 3a Churg J. And Sobin .. 1982) papiantamMu
XT'H. Kommnekcue KniHIKO-1adopaTopHe Ta IMYHOIOrIYHE OOCTEXKEHHA BHKOHAHO B MEPIOII
PORTOPHYTHX KIIHIYHUX MPOABIB {70 MpPU3HAUSHHS JNIKYBaHH:), 4Yepe3 3 Ta O MICAIB MijJ 4ac
TIPOBCACHHA Tepamii. 3a HACTiAKaMH TIKYBAaHHS TALIEHTIB PO3MOAINCHO HA 3 TPYTIH: TIOBHA KITIHIKO-
naboparopHa pemicig (IKJIP) - sHuKHeHHA HaOpAKIB, 3HUKHEHHS MpoTeiHVpil, HopMam3aliis
nporeinorpamu, IHIK®, AT, uactkoBa kmnniko-nadopatopha pemicia (UKJIP) — sHuxHeHnHs
HaOpsAKiB, 3HHJKEHHS pIBHA mnpoTeiHypil < 3,5 r/mody, Hopmanizaiis a0o He3HA4YHI 3MiHH
npoTeiHOTpaMM;, BIACYTHICTE (EKTY, MPOrPecyBaHHS — PpiBeHb TpoTeiHypil > 3.5 r/aody,
TITONMpoTeiHeMid, 3HHKeHHA (YHKILT HHPOK,

Pesyabrard  MOCHLIDKEHHS HOKA3a 1M, 110 BUCOKA €QEKTUBHICTL  [NIHKOKOPTHKOLNHOT
MOHOTEPANIl BUSABNCHA TLTbKH Y XBOPHX 3 MiHIManbHHMM 3MmiHamu (M3} (74.1% no3uTuBHUX
pezynbtaris - [IKJIP+UKJIP)., ¥ xBopux 3 (poKanbHO-CEMMEHTAPHHM TIOMEpyRockaepoiom (OCTC)
(48.2% TIKJIPHYKJIP). Ilpu 3acTocyBaHHI NMPeAHi30NOHY V BHIIIAI KOMOIHOBAaHOrO MHpuiioMy,
MO3HTUBHUH eeKT cnocTepirapes NpH noenHanHi: nuknodocan (11P) + npeaHi3onoH — y XBOPHX
1 Mezanrio-nponidepatueaum rnomepynoneppurom (MeslII'H) (ITKJIP + YKJIP 62%) ta y xBopux
3 MeMOpaHo3HO-TIpositepaTHBHIY roMepynonedputom (MIMTH) (51% UKJIP);, unknocnopux +
OpeJHIRONMOH — ¥ XBOpHX 3 MemOpaHo3How Hedpomartiero (MH) (61% IIKJIP+YKIIP) Ta
Miko(eHoTaTy ModheTH (MM®) + npeaHizonon — y xpopux 3 @CI'C (58.2% YKIJIP.

3acTtocyBaHHa «nynbcoeuxy A03 L@ y nanientie 3 nponideparuBHumu MOphoOnoriaHuMn
dopmamu XT'H 6yno edextusaum: y xsopux 3 MITTH — 38.4% TTKJIP + UKJIP; Me3[1'H — 61.1%
[TKJIP + YUKJIP. TIpu ayxke HH3BKHX RHXiTHHX 3HaueHHax CD4+ (mxue 18%) edexTHBHICTR
Teparii 0yJ1a HU3bKoK. 3aCTOCYBAHHS NHKIOCTIOPHHY OYJI0 ¢(peKTUBHUM ¥ TOPMOHOPE3HCTEHTHHX
nauieHTiB 2 M3 (79,5% ITKJIPHYKJIIP) ta y xeopux 3 MH (61.3% ITKJIP+YKJIP). 3acTtocyBanns
MM® Oyno edextuBuuM vy mamieHTis 3 OCI'C (41.2% HKIP+HYKIIP), MH (44.4%
TMKJIP+YKIP); Me3[ITH (bimewr sk 59% TIKJIP+UKJIP); MIITH (38.3% TIKJIP+YUKJIP).
[NosuTueHI edektt MM® cynpoBoLxyBaaHcs cTadimizaiieto pisas TOP-.

OTiKe, BPaxOBYIOUU PE3YNbTATH A0CHITKEHHS BKA3YHOTh HATATBHY HEOOXIAHICTh IMYHHOTO
aHAMIZY 3 METOIO PIZHOTO MiAXOAY 0 TEPANEBTHYHO! TAKTUKH ¥ MAIIEHTIB 3 TPOILpepaTHBHUMH Ta
HenponidepaTHBHAMI  MopdosoriviumMu  popmamu XI'H. Laentudikauis pisHALI  IMyHHHX
MexaHi3MIB TpH ypaxkeHHI Hupok npu XI'H 3 mpomdepaTdRHUMH Ta HelpofigepaTHRHAMH
MophonoridHuMy GopMaMu BU3Ha4ae eHeKTHBHICTL TepAnii AaHOT MaTonorii.

Ivanchuk P.R.
PECULIARITIES OF THE USE OF METABOLIC THERAPY
IN PATIENTS WITH ACUTE AND CHRONIC ISCHEMIC HEART DISEASE:
ANALYSIS OF DIGITAL PROCESSING OF ELECTROCARDIOGRAM
Department of internal medicine, physical rehabilitation and sports medicine
Higher State Educational Establishment of Ukraine
«Bukovinian State Medical University»

In order to detcrmine the cardioprotective cffects of metabolic therapy, the results of digital
processing of the standard ECG using the own software "Smart ECG" (Certificate of Copyright Ne
73687) with the evaluation of effects in patients with ischemic heart disease (stable angina II
functional class (StSt) in comparison with the group of acute Q-myocardial infarction{ AMI)).
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